Health,

b Walfsre

Public
Service

o symptoms will be listed. All

o anclofure in item
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

s

'USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUL 31 1957

Registration Distriet No. ool

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

._.3.1.81imqry Registration District No. 1:003
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasnd lived. If institution: R-s:dca:,.ﬁ.fort
N mission)
o. COUNTY a. STATE mssouz-i’ b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY lnsi imi
OR y x N oR St. Iﬂuis, nside Limiss
TOWN St. louis, o3 Mo TOWN Yes X Noo
FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b f
HOSPITAL OR REET (U oyggide, g- mn) Resida on Farm
,ﬂ.. nsTiuion  City Hospital, 2 days. / ‘“?«BRESS 3707a So, Ri ghvdy ? YesO NoX
3 mamz oy First Middle 4. DaTE Month  Day Year
Of
{(T¥pe or pring) Edna R, Gena.il eeatn July 19, 1957
5. 5EX 6. COLOR OR RACE 7. magrigp [J never marmieo [Jj 8- DATE OF BIRTH }9 ;“i;:,f,”,'hg"”)‘ I LNDER | YEAR fiF LINDER 24 WIS,
] rihdaay Montha | Days Hours | Min,
Female, White wivpwdo B3 oworceo [ NOVember 22,1899 J

10a. USUAL OCCUPATION sGwe kind of work done
durrﬁ mogl of working life, even if retired)

ome,

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

St, Louls, Missouri,

12. CITIZEN OF WHAT COUNTRY?T

U.S.A.

13, FATHER'S NAME

Joseph Czerney,

14, MOTHER'S MAIDEN NAME
Rose Wamser,

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. va.lnmﬂl) {If yes, give war or dales of servics}
(o]

16. SOCIAL SECURITY NO.|17. INFORMANT

195-3-4032

Alex J, Czerney, 3’70’7& So. Kingshighway,

Address

PART ). DEATH WAS CAUSED BY

INTERVAL RETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Entler only one catte per i ?nr (a), (b), m.nd (€).] .
. IMMEDIATE CAUSE (@) = QJWJ—& .
L/ L4

,MMA#M

oAle b Aoled
< J

T T R
- . RBORMED?
.4.«-'(_4.1(— —hS moD

Conditions, if any,

tokich gau' rigg to buE FO (5)

o L4 ::uu ;c' -

afing the under- .
- Iying cause last. DUE 1O (¢} y
= PART i. OTHER SIGNIFICANT CONDITION]
=
Z % Accgl’ SUICIDE HOMICIDE
& () 0
[
3 2. TiMe oF  MHour  Month, Doy, Year
INIURY a.m 4

gl W sa 7 LS7
" 2 ]
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJUBY (e. g., in or ahout home,
: WHILE AT D NOT WHILE D rm fact, d‘!ral ﬂﬁ:! Nd! elc,)
' } WORK AT WORK

CtT;V’ {OWATION

C’u._.uzf,“”"" /77.

and last aaw ,:’,':, alive M_—._
and ro the)‘elr of my knowledge!from the cauvaes stated.

2. J attended the deceassd !r to =21}
» L]
" Dpath occurred at Mm on rhe/#uud above;

R:m(Spccijﬂ

WV lorer S . 222G . VP00 f Cloeys) 5o
23a_/BURIAL, CREMATION. | Z3b. DATE - '+ 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (Cify, fowh. or eotnty) (S.'ute)

jcers Cemetery,

St. Louis, Missouri,

Zteuo RAL DHRECTOR

en=-Benz Mortuary,

=

New-Pi
25. DATE RECD. BY LOCAL REG.

Mﬁig’fe§38tﬁ6. UL 2057

2

26. REGISTRAR'S SIGNATLURE

D2

{Licensed Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was em
by !:f;e'. or by'-......., ..... e me ... IR N T PP PP , Student Embalmer No.........
i ,/ ., - T g : v ' "'. . . )
workmg under my perscnal superv:smn. Tt . - . N -
Y . .
'\} - - ) . o TR K » _.._-;., . : Z X X
Student ..................... b LAt Bigned..tic.c. AT W4 VAR f .
Sxplt.ure of St.udqat Embalmer 1
oty KU " o . T Lxcensed Embalmer No..-.ltz!f
" L . L P o - - ) ' . N i 2 4-2

.. . P.oO Addreas.. St.p...I:'QUiSL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
' to comply with the above constitutes grounds for revocation of hcense)

A

If émbalmed by a STUDENT, he also shall sign’in his OWN’ handwrltmg. ) A .
‘A-I_f this body is-not embaimed, fact should be.so 'stated above. NCA S LT i
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